Request for DOI Personal Identity Verification (PIV) Credential

Pursuant to Section 3(e)(3) of the Privacy Act of 1974 (Public law 93-573),  the individual furnishing information on this form is hereby advised as follows:

1.  The authority for solicitation of the information is 5 U.S.C. 301, Presidential Memorandum on Upgrading Security at Federal Facilities, June 28, 1995, and Homeland Security Presidential Directive – 12, August 27, 2004.  2.  The principle purposes for which the information is intended to be used are:  (a) To ensure the safety and security of DOI facilities and their occupants in which the system is installed; (b) To verify that all persons entering DOI facilities or other Government facilities with smart card systems are authorized to enter them; and (c) To track and control ID security cards issued to persons entering and exiting the facilities.  3.  The routine disclosures of the information are:  (a) To an expert, consultant, or contractor (including employees of the contractor) of DOI that performs, on DOI’s behalf, services requiring access to these records; (b) To the Federal Protective Service and appropriate Federal, State, local or foreign agencies responsible for investigating emergency response situations or investigating or prosecuting the violation of or for enforcing or implementing a statute, rule, regulation, order or license, when DOI becomes aware of a violation or potential violation of a statute, rule, regulation, order or license; (c) To another agency with a similar smart card system when a person with a smart card desires access to that agency’s facilities; and (d) To those identified in the Department of the Interior system of records notice:  Interior, Computerized ID Security System, OS-1.  A copy is available on the Department of the Interior Privacy Program website at www.doi.gov/ocio/privacy.  4.  The effect on the individual of not providing all or any part of the requested information may result in disapproval of the issuance of the PIV ID credential.

A.  Sponsor/COR - PIV Request
	1.  Replacement Card?   FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes:  
	1a.  Reason for Replacement
	

	2.  Legal Name (L,F M):
	
	
	Phone No:
	

	3.  Affiliation:   FORMCHECKBOX 
  Employee     FORMCHECKBOX 
  Temporary Employee     FORMCHECKBOX 
  Contractor     FORMCHECKBOX 
  Volunteer

	4.  U.S. Citizen?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No:  
	4a.  Country of Citizenship
	

	     4b. Work Permit Number: 
	
	
	Expiration Date:
	

	5.  Employee Title:   FORMCHECKBOX 
  U.S. Government    FORMCHECKBOX 
  LE    FORMCHECKBOX 
  Firefighter    FORMCHECKBOX 
  Security    FORMCHECKBOX 
  Investigator

	6.  Federal Emergency Response Official?   FORMCHECKBOX 
 (Must be approved by Bureau/Office Law Enforcement Director)

	7.  Bureau: 
	
	
	Office: 
	

	8.  Work Address: 
	

	9.  City:  
	
	
	State:  
	
	
	Zip:  
	

	10.  Contractor Company:
	
	
	Contract Number:
	


Sponsor Information
	11.  Name: 
	
	
	Phone Number:
	

	12.  Organization:
	
	
	Title:
	

	13.  Email:
	
	

	I agree to sponsor the above application for a PIV credential and certify that the information is accurate to the best of my knowledge.

	14.  Sponsor/COR Signature:  
	
	
	Date (mm/dd/yyyy):  
	

	


B.  Registrar - Source Document Confirmation, Applicant’s Picture, and Fingerprints (Only for New Cards after Section A is completed)

Applicant Information

	15.  Birth date (mm/dd/yyyy):  
	
	
	Social Security Number:
	

	16.  Hair Color   
	
	Eye Color
	
	Height
	
	Weight
	
	Gender
	

	17.  Home Address:  
	

	18.  City:  
	
	
	State:  
	
	
	Zip:  
	

	19.  Email:
	
	

	I certify that the information is accurate to the best of my knowledge.

	20.  Applicant Signature:
	
	
	Date (mm/dd/yyyy):  
	


Identity Source Document 1 (Attach copy)
	21.  Name:  
	

	22.  Document #:
	
	
	Document Title:
	

	23.  Issuer:  
	

	24.  Document Expiration Date (mm/dd/yyyy): 
	
	


Identity Source Document  2 (Attach copy)

	25.  Name:  
	

	26.  Document #:
	
	
	Document Title:
	

	27.  Issuer:  
	

	28.  Document Expiration Date (mm/dd/yyyy): 
	
	


Applicant’s Picture
	29.  Picture taken?   FORMCHECKBOX 
  Yes

	30.  Fingerprints taken or received?   FORMCHECKBOX 
  Yes   (Employees use SF-87/ Contractors use FD-258)

	31.  Background Investigation Forms Complete?    FORMCHECKBOX 
  Yes (required for new cards only)

	Field Registrar Certification:  I hereby confirm that the information contained in the above documents was checked and verified.

	32.  Name: 
	
	
	Phone Number:
	

	33.  Organization:
	
	
	Title:
	

	34.  Field Registrar Signature:  
	
	
	Date (mm/dd/yyyy):  
	

	


Human Resources /Security Management Office
NAC Adjudication Results

	35.   FORMCHECKBOX 
 Fingerprint check   FORMCHECKBOX 
 NAC   FORMCHECKBOX 
  NACI  Date Completed (mm/dd/yyyy):  
	

	36.  Successful?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	37.  Comments:  
	

	I certify that the information regarding the above applicant is accurate to the best of my knowledge and approve this applicant for credential issuance.

	38.  Human Resources/Security Management Office Signature:  
	

	Date (mm/dd/yyyy): 
	
	

	


Registrar Information

	39.  Name: 
	
	
	Phone Number:
	

	40.  Organization:
	
	
	Title:
	

	41.  Email:
	
	

	I hereby confirm that the information contained in the above documents were checked and verified and the FBI fingerprint results have been successfully adjudicated.

	42.  Registrar Signature:  
	
	
	Date (mm/dd/yyyy):  
	

	


C. Issuer (To be completed by Issuer, after Sections A and B are completed)

	43.  Name on Credential:
	

	44.  Credential Identifier:
	

	45.  Credential Expiration Date (mm/dd/yyyy): 
	
	


Issuer Information_
	46.  Name: 
	
	
	Phone Number:
	

	47.  Organization:
	
	
	Title:
	

	48.  Email:
	
	

	I hereby acknowledge issuance of a credential to the applicant identified above based on verification of the applicant’s identity and verification of the above Registrar’s issuance approval.

	49.  Issuer Signature:  
	
	
	Date (mm/dd/yyyy):  
	

	


D.  Applicant Acknowledgement (To be completed by Applicant, after Section C is completed)

I, the Applicant, confirm receipt of the PIV credential identified above and that the information is accurate to the best of my knowledge, and agree to abide by all rules and responsibilities associated with this credential.

	50.  Applicant Signature:  
	
	
	Date (mm/dd/yyyy):  
	

	


